
 

 
 

IMPORTANT INFORMATION!PLEASE READ AND SAVE! 
 
Camp Dates:  June 26 to June 30 
    1:00 p.m. – 2:00 p.m. 
 
Camp Location:  Walker Grant Middle School 
 
Registration:  City: March 28 to June 15 
    Non-City: April 4- June 15 
    (Registration limited to 30 participants) 
 
Ages: The Tot All Sports Camp is for children age 4 & 

5.  No age waivers will be allowed.  The age 
determination date is August 1, 2006.   

 
Staff: There will be program coordinators and aides to 

teach and advise the participants for each sport. 
 
The Camp: The Tot All Sports Camp is designed to teach the 

participants some of the basics in a fun and non-
competitive environment.  Games and skills will 
be taught that lead up to different sports. 

 
Fee:    $25 City/$42 Non-City    
    $10 Late Fee after June 15th  
 
Sports Included: The fundamentals of Basketball, Baseball, 

Soccer, Football, and many more 
 

    



   

                              

                       

                               

                     

                      

                      

                      

                      

                    

                      

                      

                      

                      

                      

                               

                      

                      

                      

                      

                      

                    

                      

                       

                        

                      

                      

 

Tot All Sports Camp Registration 
2006 

 
CHILD’S NAME: _____________________________________________ 
 
DATE OF BIRTH: __/__/__ AGE: _____ (AS OF 8/1/06) GENDER:  M  F 
 
HOME ADDRESS: __________________________________________________ 
 
CITY: ____________ STATE: ____ ZIP: __________ PHONE: ______________ 
 
PARENT/GUARDIAN’S NAME: ________________________________________ 
PARENT/GUARDIAN’S DAY PHONE: ___________________________________ 
 
EMERGENCY CONTACT (NOT PARENT): 
NAME: ________________________________ 
PHONE: _______________________________ 
 
ATTENTION: Does your child have any physical disability, allergies, medication or 
facts of which we need to be aware?  NO  YES 
If yes, please explain: _______________________________________________ 
 
T-SHIRT SIZE: 
YOUTH:  M  L  ADULT:  S  M  L  XL  2XL 
 
 
_____________________    __________________ 
Parent or Legal Guardian     Date 
 
Fee: $25 City/ $42 Non-City    THERE WILL BE A $10 LATE 
Registration Dates:      FEE AFTER JUNE 15 
City: March 28-June 15     BIRTH CERTIFICATE 
Non-City: April 4- June 15    REQUIRED AT REGISTRATION 
 
 
 

FOR OFFICE USE ONLY: 
DATE: __________ AMOUNT RECEIVED: $__________  RECEIPT #: ____________ 
D.O.B __________ VERIFIED BY:  New  BC List STAFF INITIALS: _______ 
FEE WAIVER? _____ 
 


